REGION | SITE NUMBER (10 be as-

% POTENTIAL HAZARDOUS WASTE SITE slgned by Ho)
IDENTIFICATION ARD PRELIMINARY ASSESSMENT V

NOTE: This form is complsted for each potential hazardous waste site to help set priorities Tor site inspection.
submitted on this form {s besed on available records and may be updated on subsequent forma as a result of sdditional inquirles

ard on-aite inspectiona,

The information

GERERAL INSTRUCTIONS: Complete Sections ] and Il through X as completely as possible before Section Il (Preliminary
Assosament), ‘Flle thiz form in the Reglonal Hazsrdous Waste Log File and submit s copy to: U.S, Environmental Protection
Ageacy, Site Tracklng System; Haxardous Waste Eaforcement Task Force (EN-335); 401 M SL, SW; Washington, DC 20460.

' ) I. SITE IDENTIFICATION
A SITE NAKE B. STREE T (o7 other Identifior) ]
Wﬁ"x;’ge 2 é&/(c/("‘ 4/75/#/‘\41”‘(7(
c.cIT . v D. STATE %g CODE F. COUNTY NAME
G. OWRERYEPERATOR (if known)
2. TELEPHONE NUMBER

]/j;‘u;‘fer/e. &/L«,\ M CQMVW M @JQ) 9243500

TYPE OF OWNERSHIP

[j\ FEDERAL [:]z STATE [Ja. counTy Mmumcmu’ s privaTe = [l UNKNOWN ~

I. SITE DESCRIPTION

It s dlid tindr, A Lot & Wwe,»&;nﬁ et
"f HOW IDENT[FIED (Le., citizan’s complaintsfl OSHA cltaifbns, e1c.) K. DATE ICENTIFIED
(mo., day, & yr.)
5/4/t0

ﬁtwwzﬁm ,{m&,:j&

L. PRINCIPALKTATE coNTAdL
Jz TE}EPHONE NUMBER

(317 986414

NAME

Gutoen M (5BH

ILIPRELIMINARY ASSESSMENT (complete this section last)

A. APFARENT semousness OF PROBLEM
[ Ja nNonEe /Rl{ UNKNOWN

1. micH [Jz. meoium []a. Low

8. RECOMMENDATION
[[] 1. NO ACTION NEEDED (no hasard) (]2 IMMEDIATE SITE INSPECTION NEEDED
a, TENTAT VELY SCHEDULED FOR:
1. SITE INSPECTION NEEDED
P" z 5. TENTATIVALY 3CHEDULED FOR: b. wiLL BE PERFORMED BY:

-

b. wiL PERFORMED BY:
M ( (_q/gp [J 4. SITE INSPECTION NEEDED flow priorlty)

ELEPHONE NUMBER Js DA r|-:(n7 day, & yr.)

mj SH-Liy

. NAM[‘ : 2
III. SITE INFORMATION

A. SITESTATUS
1.JACTIVE (Thoes industriel or 2. INACTIVE (Thoase 3. OTHER (specify):

unlclpal eltos which are being used alies which no Jonger recelve) cae aites that Include such incidents Ilke ‘‘midnight dumping’’ where
for waste treatment, storags, or dleposal wastes.) no regular or continuing uae of the site for waste disposal has occurred,)
on a continuing beasis, sven ifiinfré—

quenitly.)

LN
B. 1S GENERATOR ON SITE?
1. NO

D 2. YES (epeclly generator's four—diglt 5)C Code):

D. IF APPARENT SERIOUSNESS OF SITE IS MIGH, SPECIFY COORDINATES

C. AREA OF SITE (in scres)
[ 2. LONGITUDE (deg.—min.—scc.)

it . 7
R it elack i

wontinue (n Kever e

1. LATITUDE (deg.—min.—sec.)
ordsct'- PRI

T207¢-2 (10-7%9)



Continuzed From Frent
L ,

‘ CHARACTERIZATION OF SITE ACTIVITY

Indicete the major site activity(ies) and details relating to each activity by marking ‘X’ in the sppropriate boxes.
b x ' X X X
—— A. TRANSPORTER 8. STORER C. TREATER D. DISPOSER
1. RAIL . \. PILE 1. FILTRATION ° ,>(1._LANDF|LL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
J. BARGE 3. DRUMS - ). VOLUME REDUCTION }. OPEN DUMP
4. TRUCK i 4. TANK, ABOVE GROUND 4. ARECYCLINC/RECOVERY 4. SURFACE IMPOUNDMENT
s. PIPELINE 3. TANK, BELOW GROUND 3. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
r——Je' OTHER (specily): _Jo. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING l7. UNDERGROUND INJEC TION
8. SOLVENT RECOVERY B. OTHER (speacily):
e — _JD. OTHER (apecilfy):

E. SF’ECIFY DETAILS OF SITE ACTIV;::LS A;EZDED e ,,_:f\ N ng’{z*
cow — : w-vae:ﬁ A AMeq 1l f&—m &fﬁ,,ut. “aALd

V. WASYE RELATED INFORMATION

A. WASTE TYPE
™31 unknown ]2 LiQuip I&’.souo [Js. stuoce [Js. cas o

B. WASTE CHARACTERISTICS
&1 UNKNOWN  [J2. CORROSIVE [ J3.IGNITABLE [ ]4 RADIOACTIVE
[Js T1OXIC (J7 reacTivE [Js iNERT [((Js FLaMMABLE

[TJs WiGHLY vOoLATILE

{ l10. OTHER (apecily):

C. WASTE CATEGORIES
1. Arc records of wastes available? Specify items such 23 manifests, inventorias, etc. below.

ke —
/A —
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X' to indicate which wastes are present,.
a, SLUDGE b, OIL ¢. SOLVENTS d, CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
— +
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X't PaINT, X' Jtuony X lamaLocenaTED [ X 'x{ 'X] . LaBoraTORY
PIGMENTS WASTES SOLVENTS ttracios (N FLYASH Y B ARMACEUT.
I2IMETALS (2IOTHER (apecify): {2INON-HALOGNTD {2JPICKLING i '
Sl oces SoLiaLa 1 IGUEHS (2)ASBESTOS 2)HOSPITAL
(3) OTHER(specify): (3IMILLING/ '
(3)POTW (3)CAUSTICS MINE TAILINGS {3IVRADIOACTIVE
(&) ALUMIF UM FERROUS .
SLUDGE {(4) PESTICIDES (“SULTG. WASTES ><\4)MUNIC|FAL
(S1OTHER specify): \ . NON-FERROUS _J«BlOTr-ﬂEP(spccH}'):
iISIDYES/INKS '5‘5MLTc.wAsTES
(6) OTHER(specify):

(8] CYANIDE

(7IPHENOLS

* () HALOGENS

| rPCB

(tO'METALS

M1 OTHER(apacily)

Continue On Page 3

EPA Form T2070-2 (10-79) PAGE 2 OF 4
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. Continuved From Plge 2 .

V. WASTE RELATED INFORMATION (conm. .)

. W

J LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of haserd).

T
4. ADDITIONAL COMMENTS OR NARRATIVE OESCRIPTION OF SITUATION KNOWN OR

B/I%WW 1’

REPORTED TO EXIST AT THE SITE.

yd{o

4 VI. HAZARD DESCRIPTION
B.
POTEN- : D.DATE OF
A.TYPE OF HAZARD TIAL ,ANLC",Sgsg INCIDENT E. REMARKS
: HAZARD re (mo.,day,yr.)
(mack 'X*) (mark ‘' X°) -
1. NO HAZARD ;_-?:L N . . o DR

. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

- WORKER INJURY

CONTAMINATION
JF WATER SUPPLY

o

CONTAMINATION

" OF FOOD CHAIN

CONTAMINATION

"OF GROUND WATENR

T

CONTAMINATION

" OF SURFACE WATER

Sh-9/to

Willerd adypant b T pHlue &2

k3

DAMAGE TO —_—

" FLORA/FAUNA ™

10.

FisH KiLL

Ty,

CONTAMINATION
OF AIR

-,

12. NOTICEABLE CDORS

CONTAMINATION OF SOIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLS/LEAXING CONTAINERS/

T RUNUFF/3ITANDING LIQUIDS

1-9/%

Bocnalel) by €M1 deo s suupuc

SEWER, STORM
DRAIN PROBLEMS

. EROSION PROBLEMS

< INADEGQUATE B3ECURITY

20.

INCOMPATIBLE WASTES

2t.

MIDNIGHT DUMPING

22.

OTHER (apecify):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse



Continved From Front

- VII. PERMIT INFORMATION

A INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[J1 ~NPces PERMIT  [] 2. SPCC PLAN ﬁ\l STATE PERMIT (specily): m Z-F OPP g‘"g—

(] 4. AlR PERMITS (] s LocaL PErRMIT [ ] 6. RCRA TRANSPORTER JW lq'l

{17 rcra sTORER [} 8 RCRA TREATER. [_] 9 RCRA DISPOSER

[] 10. OTHER (specity): . . _ . .
a[.jm :oyu;umczv ﬂz, o M o aa vl (‘L[D“J (’a—mzqfﬁ_)(fl;)’

o Waele Prnd
4. WITH RESPECT TO (/lat regulation name & number): Sﬁt‘ / ? 5"21
7'1

D B. YES (suinmarize below)

VIII. PAST REGULATORY ACTIONS
A NOKE ;

IX.INSPECTION ACTIVITY (past or on-going)

(] a noNE ,K[B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr1.) (EPA/State)
Zo’hu,ﬂ-ﬁa«w &y %ﬁa éﬂjn,ao«,z Lmiﬂ LMW ’\%5:\

W f/‘*{/;f’j < ¥4 M{JW

X. REMEDIAL ACTIVITY (past or on-going)

A, nONE [ 8. YES (complete jtems 1,2,3, & 4 balow)
) 2.DATE OF 3. PERFORMED
PAST ACTION B8Y: 4. DESCRIPTION

1. TYPE OF ACTIVITY
(mo., day, & yr.) (EPA/State)

NOTF.: Based on the information in Sections Il through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF &
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U.S ERVIRONMIHIAL PROTECTION AGLNCY ' .3/7b° S
REGION V ’

HAZARDOUS MATERIAL ERFORCEMENT ARND RESPONSE PROGRAM

SITC NAMC éhggélyl lo~u9{LQ£

SITC AUDRESS Tet. s. v
HOW/DATE IDCNTIFITD

el
SITE DLSCRIPTION _Sqabery (landgil].
actwe -

VASTE RCLATCD IRTORRATION (G s¢&ﬁ gg,ﬂwﬁMMuuw,wa%dp@r”a@mwfuqk
HAZARD I1DENTIFICATION ]y, cerring By guA<uarhahu leads o A%p. 1nfs

DATE COMMENT

HVo Saglle of W agm ﬁzw/y sh0.

orled 3



- . s |t s o e * . e i e

TE SITE LOG

POTEHTIAL HAZARDOUS Ve

STTE NUMUER

rlion that an sctual health or environmenutul thresat exists,

NOTE: The initiul ldentification of a poicntinl nite or incident should not Lie Interpreted as a finding of illegal activity or confirm-
All ideatified sites will be usses

Waste Site Lnforcement und Rentponse System to determine if s hazardous waste problem actually exista,

sed under the EPA's Hazardous

SITC NAME

U - - _'ls"r AYEp z 2

I Coor

76319

SUVMAH

F f'O'lEHTlAL OCR K'-O\\N :‘ROPEEH U-WM - l ’(/‘b\ [y
,mdt. ety 3] wiom.

1l it frockpte sq
oyl Y sy

EPA Fera .7 :70-1 (10-79)

OATE OF i
DETERMIN. DATE
ITEM ATION O) HISPOHSINLET OHGANIZ ATION PERSON MAKING CNTLIED
oMl E- O INDIVILU AL LNTHY OH LOG
MO0 (I'PA, Slnln Conrractor, Other) TO LOG FOI*4 'H:U,l/")’-)”)
1. IDENTIFICATION OF FOTENRTIAL PROCLUM (/]fb ’ ,€ Q A ﬁ >4 CPA /{ WM 2/9
2. PPRELIMINARY ASLESSHONT 1//g0 6’/7,9. WN
| —_— —_— —_— — R —_— ——— —_— - —_ —— J—
— = — T 1 —
AUPARENT LERIVUSNESS OF PPOULT L T3 wien [Clwmermow (Cleow [ noNe }QJKNO{:N
3. SITE INSPRECTION 78-1/{(0 &EpPx /€ SZ, 0
—- S g I _ I _—
EPA TENTATIVE DISPOSITION 7\
C(chack wppieptlate diernie) below) ; :
e e e et mam e e el e i -
1
[[] . RO ACIOM HEEDED '
| — _— = - —— — —_— e —- — — — —_— — - _ —d — _—
Mb. INVESTIGATIVE ACTION NECDED S
S O U R AR,
x.’. RLEEDIAL ACTION NEEDED 7/4[{0 EM /e%_ﬂm 1 g _@_
(] e evFoRCOMINT ACTION HELLED
g, CPA FINAL STRATEGY LETLRMINATION
“(check approjrlate HHemn(e) Loli)
i —_— U P O
L] . w0 rc1100 HEEDED et . |
[ 1. rEMZOMAG. 7 CTION NEEDLD
[ e REBEDIAL ZCTION RECDED GUT, :
Co NI RS IU TS AVAILAGL
— e e e s ke e A o — ]
[T)d turoncruonT ACTION NCLLTD
[J 10 Cret PovELCRPIIET PLAR FREFARED
— - - —_— JE— J— — p— PR P ——— —— — —_— —_— —_— — — —_—— pu— — —
(—] (2) DRPORERTT CALE TILED L2
ALYURINY AT IV DRDER 15 U
(. SIRLTECY COMILETIL .
AU VPR J SRS SO UIUNUSTN | —



